e ‘ . COVER PAGE
Recipient Committee

A pe or print In ink. Date Stamp :
Campaign Statement v : L CAZL(:zzroz;nA 460
Cover Page I U [5 E ;

FORM

{Government Code Sections 84200-84216.5) _ N '
Statement covers period Date of election Jﬂ applicable: Page 1 of g;
from 01-01-2002 (Month, Dayvean) N )| 3 1 2006 :
------ ! For Official Use Only
01-18-2002 REGI{YRAR OF|VOTERF  COPY
SEE INSTRUCTIONS ON REVERSE through M L q -
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: =~
k21 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure . [ Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee (1 Semi-annual Statement [ Special Odd-Year Report
(A)l R;ecal‘lﬂ Part§ Q Controlied [J Termination Statement [J Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[0 General Purpose Committee (/] Amendment (Explain below)
O Sponsored (O Primarily Formed Candidate/ amending method of reporting officeholder expenses
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiets Pert7) (Summary Page, Schedulss B, E, F & G)
3. Committee Information .- NUMBER 961967 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER
Friends of Mike Carona Lesley Ann Stoll
MAILING AnnpREQeR
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE ~AME UF ASSIS TANT TREASURER, IF ANY '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. -

Executed on 0t 30 wo(ﬂ ' By QZ{&,I A ﬂ“i”l,z‘alz/
Executed on ’—? ' ' 'j‘; ¢ Q‘é By U

ignature of , Candidate, State Measure Proponent or Responsible Officer of Spansor
Executed on By
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent .
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



s

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo:::t;hr::? db:]lar::."ded Statement covers period CALIFORNIA 460
from 01-01-2002 FORM
01-19-2002 e 2 o4 &
SCE INSTRUCTIONS ON REVERSE through Page of |
RAME OF FILER 1.D. NUMBER
Friends of Mike Carona , 961967
. - . ColumnA Column B Calendar Year Summary for Candidates
r ions Received A :
Contributions R oS Wa%ow’ | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoceveevenieiiciecinenninens Schedule A, Line 3 $ 7,050.00 $ A1 throuh /30 71 to Dat
2. Loans Received .........cccceveiieiriieeeciec i Schedule B, Line 3 0.00 0.00 o o nee
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2  $ 7,050.00 ¢ 20. Contributions s s
4. Nonmonetary Contributions ........cccoooveicnieicenen, Schedule C, Line 3 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eocerococcccrscccvrenen AddLines3+4 § 7,050.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccooueromecornmrscssnnsrnnnriiensnn. Schedulo E, Line 4 $ 11,46426 g Candidates
7. Loans Made ......c.cocccccuerrreesmmmneereensssasss e Schedule H, Line 3 0.00 0.00 22. Cumulative Exoonditures Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ..ooooiiioeeeeeeeeveeeean, AddLines 6+7 $ 11,464.26 $ (if Subject to Vol p,= penditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cc.....cccovoeen.... Schedule F; Line 3 686.52 8,133.01 Date of Election Total to Date
10. Nonmonetary Adjustment ............coo.ceeeeovverisesrennnnn. Schedule C, Line 3 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ............ooooeereeeerennn, AddLines8+9+10 $ 12,150.78 ¢ / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 366,672.52 To calculate Column B, add
13. Cash RECEIPS .....ccoovvveveeviiieee e veeseereseeons Column A, Line 3 above 7,050.00 | amounts in Column A to the
631.21 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccoouve..... Schedule I, Line 4 . from Column B of your last reported in Column B.
. 11,464.26 report. Some amounts in
15. Cash Payments.......ccoooovvicciiiceeceeeee v, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 362,889.47 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooo.... Scheduo B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
N . Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts how Lines 2.7, and 8§
18. Cash Equivalents .......c.c..cccceeoevrivvveiiennnns See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove $ 8,133.01 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B-PART1
Schedule B - Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. from 01-01-2002 FORM 460
01-19-2002 o e Q
SEE INSTRUCTIONS ON REVERSE through 9 : Page 3 of L
NAME OF FILER 1.D. NUMBER
Friends of Mike Carona 961967
T {b) © ) {e) m {9)
IF AN INDIVIDUAL, ENTER T: NDIN TSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBEE:N cs's G AMOUNT AMOUNT PAID OéJA LSA NQEL\T INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMALOTED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLnSe OF iy |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Michael Carona Sheriff, Orange County [ PaR
- s s 0.00 nla , |, na |
[ FORGIVEN RATE PER ELECTION**
: 0.00 0.00 n/a 0.00 n/a
s $ s $ : $
T[Z IND [JcOoM [JOTH [ eTY [J scc DATE DUE DATE INCURRED
[] PAID CALEND{\R YEAR
s s % $ s
(] FORGIVEN RATE PERELECTION **
s $ s s $
T IND [Jcom [JOTH [J PTY O scc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PER ELECTION**
s s s s s
TD IND [Jcom [JOTH [1PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00'$ 0.00 $ 0.00 $ 0.00
(Enter(e)gn
Schedule B Summary Schedule E, Line3)
1. LOBNS rECEIVEA this PEIOU .........coouereerieeiee et ceseeeee e eee s e eeeee oo $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEMIOT .............c.ecuveueereeeeeeeesereen oo $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o .g:ther (than PTY or SCC) )
; H - : TH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule Al PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LINE 1) ......ecvveveeeeeeeeeoeeeeoeeeeeoeoeoeeeeoeoeoeeeoee NET $ : 0.00
(May be a negative number)

Enter the net here and on the Summary Page, ColumnA, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B-Part 2 Type or print in ink. S

Amounts may be rounded Statement covers period CALIFORNIA '
Loan Gluarantors to whole dollars. 01-01-2002 - 46q

from

FORM

..... . 01-19-2002 - . (s
SEE INSTRUCTIONS ON REVERSE through Page "~ of ¥
NAME OF FILER 1.0. NUMBER
Friends of Mike Carona 961967
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (iF S&;é:‘gg;%\;ﬁ?éggm THIS PERIOD TODATE TO DATE
‘ V LENDER CALENDAR YEAR
Michael Carona RIND Sheriff, Orange County /
CJcom Michael Carona 0.00 | s na 0.00
TH PER ELECTION
go 05 D;;E 98 (IF REQUIRED)
PTY -26-
[scc s n/a
CALENDAR YEAR
JIND LENDER
JJjcom $
PERELECTION
(JotTH . DATE (IF REQUIRED)
Pty
[Jscc $
N CALENDAR YEAR
ND LENDER
Ocom $—
PER ELECTION
[JOTH - (IF REQUIRED)
OPTY
[Jscc s
’ LENDER CALENDAR YEAR
{JIND
jcom s
PER ELECTION
(JOTH DATE (IF REQUIRED)
aeTy
gscc s
Enteron
Summ ,
SUBTOTAL $ 0.00  SymmayPage

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print In ink.

Amounts may be rounded

Statement covers period

SCHEDULEF

Accrued Expenses (Unpaid Bills)

to whole dollars.

from____01-01-2002

01-19-2002 Page 5

through of 6

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Friends of Mike Carona

1D NHIMRED
RSPV

vivs e

961967
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL. t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
' (a) (b) © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER L.O. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Michael Carona officeholder expenses
: $7,446.49 686.52 0.00 8,133.01
* Payments that are contributions or independent expenditures must also be
summarized on Schediule D. i ’ SUBTOTALS $ 744649 $ 686.52 $ 000 $ 8,133.01
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 686
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ooeeeeeovovereeverreeeersen. INCURRED TOTALS $ 86.52
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) coiverevieieceeeveies PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, COIMN A, LINE 9.) ....c.cvieiiieireeeeeeeccae et ee e eeeaeseeseses e ses e e ses e e s s e e e e e e ee e e e e e e NET $ 686.52

May be a negalive number

FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Statement covers period
Payments Made by an Agent or Independent from 01/01/2002 Form 460

Contractor (on Behalf of This Committee) through 01/19/2002 6 -« 6
‘ Page © of v
NAME OF FILER I. D. NUMBER
Friends of Mike Carona 961967
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital Campaigns

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Antonello's
) TRC $560.96

L




